U.S: Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office ofdManagement
and Budget

Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND et
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amiended. Failiré to cGniply nay resut in oriminal prosecution, ines, or civi peniiis as piovided by 29

P

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1, File Number U« 7 / }/:(f 2. Fiscal Year Covered From:
IS S e e SRS Y S o]

4. Name, file number, and address of labor crganization.

3. Name and address of person filing.
e Nang el 5 R SR | M Loen/ Rod T L ol TR
Labor Organization File Number 52;2@7/7

P.O. Box, Bldg., Raom No., if any o o P.O. Box, Building and Room Number, if any ' /ﬁm,ﬂ,\ q @' ' &
st LRl peews AV | sy, /QYZE,;\A /%%@gh/\(_c)w/? V2 f@f {ﬁ/@ﬁ
o Aokl oo | ™ BAWK |

sate /e |/ 0o /,4 zpcoterd /<) site /U\/ © zPCode+d /@17&/

5. Position in labor organizaticn.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or [ncome.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, ifany:”

P.0. Box, Bidg., Room No., if any

7.b. Amourt.
Sireet ' “ _ '
City
State - ~ ZPCode+4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the Jaw, that ali of the information
submitted in this report (inciuding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's knowledge and be%. correct, and complete. (See the section on penalties in the instructions. )
\\

Signed A\\\\\[‘ Q On F-—-‘ PN ""[)5 7/&\ - ’2 23: P/JTOJZ)

Dale Telephone Mumber
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File Number U-

B. Held an interestin or derived income or economic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling of feasing to, of otherwise dealing with the business
of an employer whose employees your tabor organization represents of is actively seeking to represent, or
(2) any part of which consisis of buying Siom of selling of ieasing directly o indirecliy 1o, O otherwise
deating with your labor organization or with a trust in which your labot organization is interested.

]

8. Name and address of Business {inciuding trade name, if any). 9. Business deals with:

Name
a. Labor QOrganization

' l/ b. Trust

c. Employer

Trade Name, if any:

£.0. Box, Bldg., Room No., ifany
Street
City

State 7P Code +4

10,1 9.b. or .0, Is checked give trust or emplpyer's name. 1.a. N_Eftf‘_'i?-fo’_su‘ft} depling.
Name Uruﬂ/éfﬂfa,r b d//{lw ‘ Tk
Trade Name, if any: - . Lo . . N

L

p.0. Box, Bldg., Room No., ifiny

'/:m /776?”/‘1/@%

,, |
b ltid oot

st 137 Mo, fl— .

ate dollar vatue of such dealiﬁ 7 /é’/}(ﬂ ) '_

. AL 11.b. Approxim
Gy ﬁ(lw/
State M/v

28 T\j?of__i_nt.er.

.ZIP Code+% j/:J\S J)/‘

12.b. Amount.

[

C. Received from any employer {(other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

14.a. Nature of payment.
Name _ '

Trade Name, if any: _ '

P.0. Box, Bldg., Room No., if any o

Streel N
st 1P Code + 4 [
. e 14.p. Amount of payment.
13.b. Is the Business an Employer or Consuttant ‘ ? )
l—_ -

Form LM-30 (2003)
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File Number U-

B. Held an interest in or derived income of economic benefit with monetary value from a business (1) a

of an employer whase empioyees your labor organization represents or is actively seeking to represent, of
(2) any pari of which consists of buyiry from of seiing or leasing directly of imcirectly 1o, oF othenwise

dealing with your labor organization or with 2 trus! in which your labor organization is interested.

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

a. Name and address of Business (including trade name, if any). 9. Business deals with:

Trade Name, if any:

B Trust

P.0. Box, Bldg., Room No., if any

c. Employer

” ,_ﬁMM;C_

State A/ _ . ZIPCode+4 '?yﬂl\f :

Name zi:c242¢r<&>4'1<vaa»=ﬂeﬂ 2~
. / a. L.abor QOrganization

10.%9.b.or9.c.is checked give trust or employer's name.

Name ‘ ﬁ(/f{///;j

Trade Name, if any: -

£.0. Box, Bldg., Room No., if any

)11.a. Nature of such dealing. (j/
et /% m //\émoZ/\ 7@% :

7o Triy7 Fo

oy,

Streeti ;k ) ‘ g

11.b. Approximate

State - /U/6 , zmoouem-'//g\jo/

g 2’/// / 0//&/’@ /<|L dotlar value of such dealing. %%j{” B

12.a, Nature of interest held or income received. 5//

12.b. Amount.

C. Received from any emptoyer (other than an employer coverad under pars A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{inciuding trade name, if any).

Name

Trade Name, if any: -

P.0. Box, Bldg., Rogm No.,, if any
Street “ )

swe T zecomes

13.b. Is the Business an Employer i or Consultant - ?

L

14.b. Amount of payment.

Eorm LM-30 {2003)
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- parson Fil J\) : 5_"‘,‘/\ C{< File Number U-
\_lfmeo Person Filing NS \) / ﬂ(, \T ‘ ile Number

8. Held an interest in of derived income of economic benefit with monetary value from a business {1} a
substantial part of which consists of buying from, selling or leasing ta, or otherwise deating with the business
of an employer whose employees your jabor organization represents of is actively seeking 10 reprasent, or
(Z) any pari of which consists of buying from of selling o leasing dirscily oF ndirectly o, of cthemwise
deating with your labor organization of with a irust in which your labor organization is interested.

3. Name and address of Business {inciuding trai@i if any). 9. Business deals with:

Name L_( /\j)o {% > _ .4er Organization

Trade Name, if any:
b. Trust

p.0). Box, Bldg., Room No., if any .
N B ) c. Employer

Street 0)/50 \!\) L\i /vL e

slate W  ZIPCode+4 \Qg%g

7
40 9.b. or 3.c.is ehecked give trust or employer's name.

Name
Trade Name, if any:

pP.0. Box, Bidg., Room No., if any

Street e bt
R o 11.b. Approximate daliar value of such dealing. f _

Cy . - S . |12.a Nature of interest hetd or income received.

State - ' Z1P Code +4

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money of other thing of value.

R

13.3. Name and address of Employer or Labor Relations Consuitant 14.a. Nature of payment.
{including trade name, if any).

Name
Trade Name, if any: '

6.0, Box, Bldg., Room No., ifany

L

Street :
e o 1P Gode + 4
e 14 .p. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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File Number U-

B. Held an interest in of derived income of

substantial part of which cansists of buying from, selling or leasing to, of

econamic benefit with monetary value from a
otherwise dealing with the business
of an employer whose employees your kabor organization represents or is actively seeking to represent, or
() any pari of which consists of buyinyg fion of selling or gasing direoty o Indiracly 1, o7 Grhenvise
dealing with your labos organization or with & trust in which your labor organization is interested.

business (1) 3

&. Name and address of Business (including trade name, if any).

e [Pl CON

/Uy 2P Code+ 4 ////3&

P.0. Box, Bldg., Roem Nao., if an

Street f M

Cily

State

9. Buginess deals with:

a. Labor Organization

/ h. Trust

c. Employer

(2
10. If 8.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: -

P.O. Box, Bldg., Room No., if any

Streeglw e e
City

State ZIP Code +4 "

I

11.a. Nature ©

/ ,@'u;weal% ﬂ@a B o
%2‘MM

11.p. Approximate doliar value of such dealing. : / . (V s ‘
(=

12.a. Nature of interest held or income received.

12.b. Amount.

C. Recelved from any employer (other than an employer covered under parts A and B above)
of from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

Name -
Trade Name, if any:

P.O. Box, Bldg., Reom No., if any a

14.a. Nature of payment.

Streel
City -
stae  ZPCodetd
- 14.b.. A.r;aou‘nt of payment.
13.b. Js the Business an Employer or Consultant ?

Form LM-30 (2003)
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File Number U- J

| Name of Person Filing Q A N }\?,\\

B. Held an Interest in of derived income or conomic benefit with monetary value from a business (1) 3
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking 1o represent, or
(2) any pari of which consisis of buying 1o G seiiing or ieasing direstiy o indiracily to, of otherwiss
dealing with your labof organization or with & trust in which your labor organization is interestad.

8. Name and address of Business (including trade name, if any)
Name & /O/%/ ;4 [W i %’

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

il éode + 4. ) f (’:/(‘/ / 5

9. Business deals with:

. a. Labor Organization
A Trust

c. Employer

10. £ 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any:
£.0. Box, Bldg., Room No., if any

Street

s 5 Aedd

) - 41.b. Approximate dollar value of such dealing. J q d ‘G,’/C/ ’ ‘
. Fii
City 12.a. Nature of interest held or income received.
State ZiP Code +4
12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations cansultant to an employer any payment of money or oiher thing of value.

13.a. Name and address of Emptoyer o {.abor Relations Consuitant
{including trade name, if any).

Name T

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street .

" State

1P Gode + 4 e e

14.a. Nature of payment.

13.b. is the Business an Employer o

L —

or Consultant o ?

14.b. Amount of payment.

Form LM-30 (2003)
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| Name of Person Filing D /3 ) fU& ’[[j p@\/

File Number U-

of an employer whose employees your labor organization represents or

(2) any part of wiich consists of buying from of seiting or teasing directy o i
dealing with your labor organization-or with a trust in which your labos organizaticn is interested.

B. Held an interest in or derived incoMe o 8cONoMic penefit with monetary vatue from a business (1} &
substantial part of which consists of buying from, seliing o7 ieasing to, or otherw
is actively seeking to reprasent, or

o limm ikl g b s pbleminarnoe
nUliceuy LU, U U1 wiaTw

ise dealing with the business

a. Name and address of Business (iftluding trade name, if any).
Nae /Q @JJ\; B

Trade Name, if any:

P.O. Box, Bidg.. Room No., if any

Street [ _{ [ W o
City ' _ o )
State ZIP Code+4

9. Business deals with:

A‘abor Organization

Au st

¢. Employer

10. if 9.b. or 8.¢. i! checked give trust or employer's name.

Name
Trade Name, if any:

£.0. Box, Bldg., Room No., if any

Street g
11.b. Approximale dollar value of such dealing. j/ -{(-/_/' L
" . =
City 12.a. Nature of interest held orincome recei_véi.
State 7IP Code + 4
L 12.b. Amount.

11.a. Nature of such dealing.

- um@ﬁ |

ﬂa/v/%,g/ro

C. Recelved from any employer {other than an employer coverad under parts Aand B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer ot Laber Relations Consuitant
{including trade name, if any).

Name -

Trade Name, ifany: © '

P.0. Box, Bldg., Room No., if any

LR

14 a. Nature of payment.

L13.b. ls the Business an Employer

Street'
City ,% |
sete . ZPCode+4
. 14.b. Amount of payment. J
or Consultant ’ ?

Form LM-30 (2003)
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File Number U-

Namz of Person Filing D é}q ) j A -:\-7‘{
T S hlli)

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of bliying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

PR TR JSt

/>y any part of wihich consisis of buying frormror seiiing or leasing directly or indirecliy-to, o stherwize—
Y p y g ¥ ¥

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name
Trade Name, if any:

P.C. Box, Bldg., Room No., if any

Street .

City

State ZIP Code+ 4

9. Business deals with:

a. Labor Organization
b, Trust

c. Employer

10, If 9.b. or 8.c. is checked give trust or employer’s name.
Narme

Trade Name, if any: - -

P.0. Box, Bldg., Room Ne., if any

Street .

City

State ZIP Code + 4 -

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.0. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Lator Relations Consultant
Name j

(including trade name, if any).
1 . 3 [ .
A y C/a[” ¢ Ao‘(zw
b A

Trade Name, if any:

£.0. Box, Bidg., Room No., if any

Street . <)
chy [j'( ' elppse

Y

ZIP Code + 4 //’7 /14

State

14.a. Nature of payment

/et

- L]

13.6. Is the Bu@éss an Employer

or Consultani ?

14.b. Amount of paymeni.

Form LM-30 (2003}
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—

B. Held an interest in of derived income of ecenomic benefit with monetary value from a business (1) a
substantial par of which consists of buying from, selling or feasing to, or otherwise dealing with the business
of an employer whose employges your labor organization represents oris actively seeking to represent, o7
(2) any part of which consists of buyirg 10 o seflifg of ieasing directly or indiracliy 16, o othersise
dealing with your labor organization or with a trust in which your jabor arganization is interested.

]

8. Name and,address of Buginess {including trade name, if any). 9. Business deals with:

Naré’//ﬁm Y %A

a. Labor Organizaticn
Trade Name, if any: _
. " b, Trust

p.0. Box, Bidg., Room No., if any

Street f}\?‘\; //3

c. Employer

State ' /ﬂ/  ZIP Code + 4 /Jdc,}j :
- /1

10. If 9.b. or 9.c. is checked give trust of employér's name. 11.a. Nature of such dealing.

. (uhD) T ot ﬁfﬁ*wﬁw

Y )

Trade Mame, if any: -

P.0. Box, Bldg., Room No., if any _ o L
Street 2 ) 3 - ¥ / '(,7 0/ C% '_W“H.b. Approximate dollar value of such dealing. / K r _ (“_J

12.a. Nature of interest held or income received.

r

cty Yy

State Nt /S | 2|P00§§+4 //;1\3{//

12.b. Amount.

C. Received from any employer (other than an employer covered under pars A and B ahove)
or from any labor relations consultant to an employer any payment of money of other thing of value.

13.a. Name and address of Employer or L.abor Relations Consultant MaNatureof payment.
{inciuding trade name, if any).

Name:
Trade Name, if any: '_ ST Pt

P.0. Box, Bldg., Room No., IFany

Street

sie e | : " b Code+4 v e j
. . 14b_ AmoUnt of paymentl © e PR
43.b. Is the Business an Employer or Consuftant ? :

Form LM-30 (2003)




